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efficacious in proportion to the inveteracy of the disease, the rapidity and com¬ 
pleteness of the operation of iodine is proportionate to the prior long-continuance 
of the disease. “ For those who might charge us with exaggeration in our appre¬ 
ciation of this invaluable medicine, we may refer to its success in the obstinate 
cases we have detailed. We have seen it almost instantly arrest the course 
of the disease; relieve and cure those dreadful pains in the bones which had 
caused so much misery; disperse exostoses, periostoses, and those gummy 
tumours which had offered such resistance; cicatrize those terrible, gnawing 
ulcers; triumph over muscular contractions, and cases of caries and necrosis 
heretofore attended with such terrible consequences: and, in fact, cause, the 
disappearance of those diatheses which were formerly deemed utterly incurable, 
the grave holding out the only prospect of escape from them. If, again, we con¬ 
sider that the progress towards cure has always proceeded with unhoped-for 
rapidity; that the medicine is in itself harmless and exempt from the inconveni¬ 
ences which make so many patients dread mercury, we shall feel less surprise 
at so favourable an opinion being given. ‘1 am so persuaded of the efficacy of 
iodine in tertiary syphilis,’ observes M. Ricord, ‘that I hesitate not to propose it 
as a specific in such cases, while it may act as a prophylactic against such, after 
we have dissipated the secondary symptoms by the aid of mercury.’ ” 

Although most practitioners allow the vast efficacy of this medicine in tertiary 
syphilis, greater discrepancy of opinion prevails as to its utility in secondary 
syphilis. M. Payan, however, quotes many cases in its favour, and thus sums up. 
1. That, even as regards secondary syphilis, the iod. pot. should be reputed an 
anti-syphilitic. 2. That it is especially useful in the syphilides. 3. That the 
longer secondary symptoms have existed, i. e., the nearer they approach the cate¬ 
gory of the tertiary ones, the more obedient are they to the action of this remedy. 
4. That this medicine should be especially resorted to when the symptoms have 
resisted mercury judiciously administered. 5. That we should even commence 
with it when from the age of the symptoms we judge them removable by mer¬ 
cury but with great difficulty, or when the debilitated state of the constitution 
indicates the necessity of reparation. Many cases which have partaken of the 
character of secondary and tertiary symptoms have benefited by conjoining with 
the mercurials decoction of sarsaparilla containing the iodide. It would be un¬ 
just to deny the anti-syphilitic powers of the iodide, because in some cases of 
secondary or other syphilis it proves inefficacious; for mercury itself, in stages of 
the disease wherein its beneficial agency is unquestionable, sometimes fails also. 

For exemplification of the utility of the iodide in primary syphilis, M. Payan is 
obliged to rely almost exclusively on the evidence his own cases afford, few 
practitioners having employed it in this stage. He, however, has since 1842 
made experiments upon this point, furnishing, he states, highly favourable results. 
Fifteen of these cases he relates, almost all consisting of indurated chancres, 
taken, however, unselected, from among the patients who offered themselves to 
his notice. He concludes—1. That, even in primary syphilis, iodine should not 
be considered as destitute of anti-syphilitic properties. 2. That it has been found 
useful sometimes in continuing a treatment commenced with mercury, at others 
as an exclusive means of treatment. 3. That therefore, without pretending to 
declare it should, in the generality of primary symptoms, be preferred to mercurial 
preparations, the efficacy of which every day’s experience testifies, yet there are 
cases in which it may be highly serviceable. 4. That in cases in which the pri¬ 
mary symptoms resist the action of mercury, the substitution of, or the addition 
of the iodide to the mercury operates as a cure more rapidly than any other suc- 
cedaneum. 5. There are cases in which we should prefer the use of the iodide 
to mercury, as when the symptoms have an indolent character, or are connected 
with a maiked hyposthenic condition.— Med. Chirurg. Rev., Jan., 1847, from Revue 
Medicate, tom. ii. lor 1846. 

39. Application of ice in the treatment of injuries. —The application of ice to a great 
proportion of severe wounds, is the established practice of several of the most 
respected French surgeons. 

In the Hopital St. Louis, burns are treated in this way, and its application in 
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extensive burns appears to us to be that in which its employment is most strongly 
opposed to our treatment of the same injuries. 

“However extensive the surface or the depth of a burn, it is immediately 
covered with bladders half full of pounded ice, which are fixed by different con¬ 
trivances, according to the injured part, and this treatment is continued till the 
separation of the eschars. If the bum is very extensive, the patient is placed in 
a sheet, and, held by two men, is plunged into a cold bath.”— Aimaks de Therapeu- 
tique, May, 1846. It is said that the patient experiences immense relief from this 
treatment, and that he is comparatively free from pain as long as the body can bear 
the extreme cold. The bath is repeated frequently. It is believed by the advo¬ 
cates of this treatment that the extent of sloughing of the surface is thus greatly 
diminished: in other words, that the extent of destruction of the injured parts 
does not depend on the severity of the original burn, but on the intensity ot the 
reaction, which occurs afterwards, and the beneficial operation of the cold is attri¬ 
buted to its preventing, or in a great measure, subduing this reaction. 

However rational the theory, we believe that in practice, this treatment of very 
extensive burns will invariably be found inapplicable. The surface of the body 
in these cases is in the first place cold, and the patient collapsed and pulseless, 
and we do not think the most strenuous advocate of the ice and cold water system 
would immerse a patient in this state in a cold bath. On the contrary, stimulants 
must be administered, and the small quantity of caloric remaining in the body is 
to be preserved by the external application of cotton wadding and other non-con¬ 
ducting substances. It must be remembered, too, that the shock from an extensive 
burn is not recovered from so rapidly as that occasioned by most other injuries; 
and frequently soon after the full establishment of reaction, the separation of the 
sloughs has commenced, the extent of which we believe to depend entirely on the 
severity of the original burn, and not on the treatment employed. The application 
of ice in smaller bums, we should think much more worthy of trial; indeed, 
we are aware that great relief is sometimes obtained from its use, and as relief 
from pain in such cases is one of the best indices of treatment, the feelings of the 
patient may very properly ghide us in its employment. 

In the Val de Grace, M. Baudens uses ice extensively in cases of wounds, con¬ 
tusions, and compound fractures, and apparently with much success; but this sur¬ 
geon, not content with the degree of cold produced by the ice, reduces the tem¬ 
perature to a much lower degree (15° below zero C.) by mixing it with common 
salt. It is allowed, however, that this extreme degree of cold frequently produces 
considerable pain to the patient, and a feeling of tightness and congestion of the 
part; and we should naturally expect such an extreme degree of temperature to 
prove rather a source of irritation to the part, than to act in the beneficial way in 
which it is represented. By using cold water, and renewing its application very 
frequently, we probably obtain as low a temperature as it is advisable to apply on 
most occasions. 

We feel assured that the indiscriminate and continued application of ice to 
wounds and injuries is frequently productive of mischief. \\ e have witnessed 
fatal erysipelas on several occasions supervene during its application; and in a 
large hospital in the north of Germany, where this treatment was indiscriminately 
applied in every case of wound, contusion, and fracture, simple or compound,— 
fatal cases of phlebitis and erysipelas occurred with greater frequency than we 
have ever seen elsewhere .—Monthly Journal of Medical Science, Jan. 1847. 

40. Ununited Fracture successfully treated by Acupuncturation. —M. Lenoir has em¬ 
ployed acupuncturation with success in a case of fracture of the thigh at its middle, 
in a carpenter, 31 years of age, of vigorous constitution, in which the ordinary- 
apparatus, and afterwards the immovable apparatus had been used w ithout union 
taking place. Six months after the accident, M. L. inserted four long needles be¬ 
tween the fragments of bone and allowed them 1o remain. Swelling and inflam¬ 
mation came on, and pus was discharged around the needles. As soon as this 
excitement subsided, four more needles were inserted, as at first, so as to equally 
excite every portion of the surface of the bones, and when the inflammation in¬ 
duced was deemed sufficient, the needles were withdrawn. The usual apparatus 
was applied to the limb and in three months solid union was accomplished. 



